FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129115 Secretary of State
1. Entity Name: 02-13-2006 90044 037 ***150.00
BO'S TILE INC.
Principal Place of Business Mailing Address
3512 35TH AVE. DR. W. 3512 35THAVE. DR.W. . '
BRADENTON, FL 34205 US BRADENTON, FL 34205 US . '
R 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc, 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Nurnber Applied For
20-0376678 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?aaezesqtﬁdr:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCCLOUGH, SAMUEL
3512 35TH AVE. DR. W. Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL. 34205

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, tybed or prrvind nieme of regktared agent and ke d appecabia. {NOTE: Registecac AGant $ignature required whan (semilating) DATE
FILE NOW!!! FEE IS $450.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10, OFFICERS AND DIREGTORS 1. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tme D.P O oeles e A 2 O Change  [htiiion
NAE MCCLOUGH, SAMUEL HaME o= loﬁ L
STREEF ADDRESS | 3512 35TH AVE. DR. W. STREET ADORESS —_ .
CITY-51-20 BRADENTON, FL 34205 CIrY-S1-21P 35/& 3 t) QJ‘ ﬂVC— . Q N 0"') 1
me O oeee e I IPQEA_STDY—); _ Dtwme  Cladshin
- e T Y5
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CiyY-S1-2IP
TIRE 3 Dekete TME [ crange ) Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZI
TITLE {7 Dokt TIE Ocrange  [J Addtion
RAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TINE 1 pelets TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2P
TITLE O Deletn TMmE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: bl M4 huad 21070l 9d1-259-U4 g4

SIGNATURE AND TYPED OR WNTED NAME OF 8KGNING OPFICER OR BIRECTOR Darytime Phone #




